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background: Previously described risk factors (RF) serve as reference for recommending implantable cardioverter-defibrillator (ICD) therapy in 
hypertrophic cardiomyopathy (HCM) patients for sudden cardiac death (SCD) prevention. In consecutive HCM patients with ICD placement, we 
sought to study the incidence & predictors of ICD therapy.
methods: We studied 358 consecutive HCM patients (age 49 years, 63% men) that had an ICD placed at our center for SCD prevention. Clinical 
& imaging data were recorded. Incidence of ICD therapy (antitachycardia pacing or ATP & shock, both appropriate & inappropriate) were recorded. 
Outcome was defined as appropriate ICD therapy (ATP &/or shock).
results: In the cohort, 72% had ≥1 major SCD RF & 85% had ≥1minor RF for SCD. At 4±4 years, there were 50 (14%) appropriate ICD therapies; 
while 47% patients had a myectomy & 9% had non-arrhythmic deaths. Inappropriate ATP & ICD shocks were seen in 7% & 8% patients; while 10% 
had an ICD-related complication. Multivariable time-dependent Cox analysis revealed higher age (HR 1.19, p=0.05), major SCD RF (HR 2.61, 
p=0.008) & atrial fibrillation or AF (HR 2.29, p= 0.006) as predictors of outcome, while myectomy reduced the incidence of outcome (HR 0.46, 
p=0.02). Figure demonstrates the association between outcome & major SCD RF’s.
conclusions: In HCM patients with ICD for SCD prevention, the rate of appropriate ICD therapy is low. Older age, ≥2 major SCD RF’s & AF are 
associated with higher appropriate ICD therapy, while myectomy is protective.
